
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEIMENTS 
For Other Ttian An Authorized Committee 

RECEiVEO - | 
2012 APR 16 AM 10:21, 

f'EC MAIL CENTER 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

[-12FE4M5 

iTnfoCisiom Management Corporati!on PAC I ! I i I I ! ! I I I I I I 

I I I I I I 

O) ADDRESS (number and street) 
• 

1^ Check If different 
K i J \ ' thain previously 
0 - . reported.. (ACC). 

O 2. F E C IDENTIFICATION NURflBER T 

I I i I ! I I ! I •- i ! I I ! i I I I ! I I 

325 Spyinqside, Driive l l l l l l 

I I I I ! ! I I I I ! 1 I 

l i i l l l l i l l l l ! 

! I I 

Akron V ^ ' • I .••!•!• • I UiiJ • 1 i44-:̂ î :̂ i l - l I ! I I 

CITY A ~ STATE A ZIP CODE A 

3. ISTHIS ^ NEW 'f^i 'AMENDED 
REPORT y (N) O R L J (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly 
Report 
Due On: 

u 
0 
t- li 

April 15 
Quarterly Report (01) 

July 15 
Quarterly Report (Q2) 

October 15 
Ouarterly Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
•Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

Feb 20 (M2) 

g il Mar 20 (M3) 

May 20 (MS) „ I Aug 20 (t^) 

Jun 20 (M6) I p Sep 20 {M9) 

M Nov 20 (Mil) 
(Non-Election 
Year Only) 

F% Dec 20 (Ml 2) 
(Non-Qection 
Year Only) 

Apr20(M4) | g Jul 20 (M7) Oct 20 (MIO) | Jan 31 (YE) 
tfOBCi C f l c f i •fVOb't 

(c) 12-Day 

PRE-Eledion 

Report for the: 

Li Primary (12P) 

Convention (12C) 

General (12G) 

Special (12S) 

Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 

POST-Election 

Report for the: 

General (300) 

Election on 

Special (SOS) 

in the 
State of 

5. Covering Period 

I certity that .1 have examined this Report and to the best of my knowledge .and belief it is tme, correct and complete. 

Type or Print Name of Treasurer D a v I d M . H a m n ' c k 

Signature of Treasurer Date 
itl I ..Q^n ' ~-lji;.—.j BJ20I3III2'HHIii'wiii«riiii' 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of. 2 U.S.C. §437g. 

Office 
Use 
Only 

FEC FORM 3X 
Rev 12/2004 j 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEIVIENTS 

FEC Form 3X (Rev 02/2003) Page 2 

Write or Type Committee Name 

InfoCision Management Corporation PAC 

• i; g E ' El-
Report Covering the Period: From: i- n]_j- e n i E V; or>i,o . a 

COLUIMN A COLUIUIN B 
This Period Calendar Year^-to-Date 

I X 

0 

0 

6. (a) Cash on Hand . . . . . . . 
January 1, i 

(b) Cash on Hand at ̂  . ^«ii5B««m^ 

Beginnirig of Reporting Period | „ „ ^ -ip 492^63 «, r I 

(c) Total Receipts (from Une 19) I r r ,r7'"" '^'^ ^ 

(d) Subtotal (add Unes 6(b) and 
6(c) for Column A and Lines g™'''^!?''^''''*?'^ '•••ff'«'''?—=p-~̂  
6(a) and 6(c) for Column B). -

7. Total Disbursements (from Line 31) | ^ î .̂..NV. . .-IJJ ̂ PiOrtl^9m,T...... ̂  

8. Cash on Hand at Close of 
Reporting Period a -J v v •••••ir"'''j.'-'-'y'-™?» '̂|; 

(subtract Une 7 from Une 6(d)) L * . . . ^ , , ^ ^ 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on v v""' B"'" -J' 
Schedule C and/or Schedule D) I, , , ^, 

lieaosi I IIIIIIII I'll irwaSinnaiifTiinii i iniT^-a 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on •iBw.iUjiiiiu..juit..iu.̂ «M>iu.ii».j.j.»iia)i .yi 

Schedule C and/or Schedule D) | 

I.^H"UIJlCllll<?iliy2li2 7lll«l^3bBlS»»«1a 

50Q.QD . 1 
_ . — BBBJ 

.B—as T—tA^^A2Z2si 

This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For furtiier information contact: 

Federal Election Commission 
999 E Street, NW 

-Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

InfoCision Manaaement CorDoration PAC 

Report Covering the Period: From: I^Q^J LZQU^ 1; To- ^ ^ ^ 

I. Receipts 
COLUMN A 

Total This Period 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

l !MWJafawBf l lWt fHVT l f i l ^ l f c 'Mrw^ ' iB<W* iSa 

(ii) Unitemized....: 
(iii) TOTAL (add 

Unes il(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b). and (c)) (Cany 
Totals to Une 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

-. "^^^ 1 
V. 

wasm&maiSiaaa&m mmmeBmBitta 
.v" "I'l ' ll"i*;''*"»o ... 

jr 
1; 

» i 
C 

1 

13. Ali Loans Received. 

14. Loan Repayments Received.... 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Cany Totals to Une 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Unes 11(d), 
12, 13, 14, 15. 16, 17. and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Une 19) • -0-

L J 



I DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 

II. Disbursements ^ COLUMN A 
Total Tills Period 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Scheduie H4) ^ t . - . ; -p " 
(i) Federal Share " 

(ii) Non-Federal Share ^̂̂^ ^ ^̂ ^̂ ^̂  _ ,;_x:„/.^,„ ,ri~P~ - I 
(b) Other Federal Operating p--B"""g"-^'"" i- •T-- '«g«^?^^^^^ 

Expenditures S . . . . ..-fl.- ^ 
(c) ^Total Operating Expenditures fj»«ey.j.j»y««aŷ  

i-O (add 21(a)(i), (a)(ii)̂  and (b)) • | ,.r,"Or 
K 22. Transfers to AffiiiatisdyOther Party «u..̂ i.„.̂ -iy.uM. —i-w niiiiaii. ̂ •̂••».«iiyn.̂ rt»»q.««iis,»«,̂  
0> Committees 
"Siy 2 3 . C o n t r i b u t i o n s t o , - rn^ . „ , . -n rnTrn .n i , -m^^ -^n r . , . - r - ^ . rm^ r -T :T r^ - - .o^T i 

^ Federal CandidatesACommittees ^ .. . , ~ .. . ^ 
and Other Political Committees ' - ^iSilQsitP-^ - ^ 

^ 24. Independent Expenditures ^ «yiim.,^m,r,!^-^,,-rr^pim^^ 
^ (use Schedule E) I ' ^ - Q - . 

25. Coordinated Party Expenditures "TT^^fiTr^irf^^ 
n , (2 U.S.C. §441 afd)) P, ^ ' ^ - ^ - " ^ ' - ' ' ^ ^ " . -̂  
r', (use Schedule F) g . - ^ 
rHI }] " . . . . . . 

26. Loan Repayments Made !̂  ^ , r «- .• n - - & 
: '- LjiiaaiafflSaaiMuieatg; 

n-B,yi^ji«^vu«n. 

27. Loans Made I ^ „, , „ »- ,.-0.- -
28. Refunds of Contributions To: ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 1 ^ 

(a) individuals/Persons Other , r^^^'^ • r—r---^ 
Than Political Committees fi , „ „ , „ - 0 _ „ H 

(b) Political Party Committees \' ^. „ 7^, ,;:.„„= f^, r.-Or 
(c) Other Political Committees p 

(such as PACs) I ., ^ ^ , ^ ^ ^ 0 ^ . , , , , ^ 

(d) Total Contribution Refunds ' iy.ii«*8.L«utf;ij-s>.i«iaiyiL»L«aî ^ 

(add Unes 28(a). (b). and (c)) • | , , 1 T ' - , li' " 

29. Other Disbursements |̂^̂^̂^̂^̂^̂^̂^̂^ ffti,,.,,',, ,»mm»ArS\zM,r , T.I I 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Eiection Activity 

(from Schedule H6) M«eMM8iB.«i.i.i.ii..wii«,/,„m> ,jmniit«M ijii...i.n, 

(i) Federal Share L ^ , . ^ ^ ^ 

(ii) "Levin" Share [' , _ . , " 
(b) Federal Election Activity Paid Entirely » 

With Federal Funds 1; , _ ^ , „ , _ n _ _ , , E 
I imiliii imifciinii iiiVini iii'r ll mill II iiTriii 11'iin i iiViiiiitiiM •wiiiiiiMi'iii 

(c) Total Federal Election Activity (add .. ĵ j.»«..»<wi»>Fiu£:F.î ii.y-«r,̂ ^ 
Unes 30(a)(i), 30(a)(ii) and 30(b))....• ^ - ^ 

31. Total Disbursements (add Unes 21(c), 22, ,, .,„,„... ĵ ,,, n.,., .,,,„„..j |̂ ,.,.„ y. 
23, 24, 25, 26. 27, 28(d), 29 and 30(c)).. | ^ ^ t n n . OQ: ^ 

i'••iiiiiiiiiMi Illllll i n ' m i f i i nil i i » f 5 i r r « nVfiTii Vffn'ii iii'iniii ri' 

32. Total Federal Disbursements 
(subtract Une 21 (a)(ii) and Une 30(a)(ii) ;̂«m«.,ĝ K̂ i.im..̂  •>.̂ L.I..IUI..U .... 
from Une 31) ^ t ^ ^ ^ - Q _ _ 

Page 4 

COLUMN B 
Calendar Year-to-Date 

L J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
lli. Net Contributions/Operating Ex

penditures 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Une 11(d), page 3) 

34. Total Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other than ioans) 
(subtract Une 34 from Une 33) 

36. Total Federal Operating Expenditures 
I (add Une 21(a)(i) and Une 21(b)) 
37. Offsets to Operating Expenditures 

(from Une 15, page 3) 
Net Operating Expenditures 
(subtract Une 37 from Une 36) 

L 



SCHEDULE A (FEC Form 3X) 
ITEMiZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only pne) 

PAGE OF 

l l a l ib l ie 
13 14 15 n i 7 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and iaddress of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

T n f n r . j q i n n M a n a g p m p n t r . n r p n r a t i n n PAC 
Full Name (Last. First. Middle initial) 

Mailing Address 
75 Burton Drive 

City state Zip Code 

Munroe Fa l l s OH 44262 
FEC ID number of contributing 
federal political committee. 

li 
ti 

Name of Employer Occupation 

InfoCision Management Corp. Sr . VP 
Receipt For: 

Primary General 
Other (specify) y R 

Aggregate Year-to-Date T 
*fflWP[tfTTirTt^'finTn 

ISOM zl 

Date of Receipt 

U i X 1 3 s s : : ^ ' } ^ r a 3 j l t a l l S h l l 2 ' 0 l l l 2 l 3 

Amount of Each Receipt this Period 

^0-00 - - ̂  

Full Name (Last, First. Middle Initial) 

B. 
Mailing Address 

451 Rockqlen Drive 
City State Zip Code 

Wadsworth, OH 44281 
FEC ID number of coritributing 
federal political committee. 

Name of tmployer Occupation 

InfoCision Manaqement Corp. Account Execilintt^ee 
Receipt For: 

Primary f ] ] ] General 

Other (specify) Y 

Aggregate Year-to-Date T 
I I mil J l l l l l l l M»l>llM IIIIIJJI 11 l l ' lMl l l l lJ I I I IHI I^ I I lljjIIWlllM I I l l l l l l 1 IIH, 

i . . A . , A 140.Q0 . I 

Date of Receipt 

I 
Amount of Each Receipt this Period 

i..jita,i fuiu^BMf iiMiiiiri«i|'i¥Tij_ii«irK<'!uajj«mMB;; 

Full Name (Last, First. Middle Initial) 

C. —Parlcer., Tina 
Mailino Address 

3475 Breeze Knoll Drive 
City 

Youngstown, 
state 

OH 
Zip Code 

Date of Receipt 

! t M i 0 ^ 3 L m u ' ' . t t n » a 3 . ' l T i i ' i i ' l i t ^ O J r ^ T S 

44505 

FEC ID number of contributing 
federal political committee. 

. . . . . . . . 

Amount of Each Receipt this Period 

2U00 I 

Name ot bmployer 

InfoCision Management Corp 
Receipt For: ^ leceipt For: 

Primary General 
Other (specify) Y 

Occupation 

Cal l Cent.pr. Manager 
Aggregate Year-to-Date T 

isUBTOTAL of Receipts This Page (optional) ^ ... 511.00 

TOTAL This Period (last page this line number only) ^ 

FE6AN026 FEC Sehedule A (Form 3X) Rev. C2/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 12 

13 14 15 16 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political conimittee to solicit contributions from such cbmmittee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last, First, Middle Initial) 

A- Campbell, Wayne 
Mailing Address 

6603 Valleyvista Drive 
City 

M a y f i P l f j H P i g h t t ; 

State 

_Qii_ 
Zip Code 

441 ?4 
FEC ID number of contributing 
federal political committee. ,0^0.A4-..I0-X-0^9-,8% 

Name ot Emptoyer 

^ InfoCision Management Corp, 
Receipt For: 

Primary Q General 
Other (specify) Y 

Occupation '-

Product Support Engineer 
Aggregate Year-to-Date T 

3-.jv„.!feuj..'a>ag?-i 

Date of Receipt 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

?• Kingshiirg, Fred Date of Receipt 

Maiiing Address 

1309 Perry Drive 
City 

Canton, 
state Zip Code 

OH 44708 

imJ L M J 12̂ :2̂  
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. ^74i.,aQ^J 
Name of Employer 

f̂tecat'Po'r̂ " Management Corp, eceipt 
Primary General 
Other (specify) Y 

Occupation 

Sr . Program Supervisor 
Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

^- Sun, Roy 
Maiiing Address 

1227 Meadow Run 

Date of Receipt 

City 

Copley 
state 

OH 
Zip Code 

44.V1 
FEC ID number of contributing 
federal poiiticai committee. PC ,@z=0=4̂ 0&=7=«̂ =i9«8='̂  

Amount of Each Receipt this Period 
& " " - " h - I I — — i r - = v • If - • I T ' — ^ i l — ' • ^ u " ' - ^ 

Name of Employer 

Iig^fo^C||ion Management Corpi 
eceipt 

Primary [ j General 
Other (specify) Y 

Occupation 

Application Dovolopor 
Aggregate Year-to-Date T 

.14.00 . i 

SUBTOTAL of Receipts This Page (optional). U.5-4...0,0-. 

TOTAL This Period (lasl page this line number only). 

FE6AN026 F E C Schedu le A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
foi- each category of the 
Detailed Summary Page . 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l ib l ie 

13 14 15 17 

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full)' 

InfoCision Management Corporation PAC 
Full Name (Last, First. Middle Initial) 

A. Bennington, Lois 
Mailing Address 

7447 Oimmip ^tr^^^t 
City state Zip Code 

M a s s i l l o n OH 44646 
FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

InfoCis ion Management Corp. Sr . Data. Analyst 
Receipt For: 

Primary General 
Other (specify) y 

Date of Receipt 

L P \ % 
Amount of Each Receipt this Period 

Full Name (Last. First, Middle Initial) 

Rnthrock, Diane 
Mailing Address 

641 Hampton Ridge Drive 

Date of Receipt 

City 

Akron 
state Zip Code 

QU 44313 Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name ot Employer 

In foCis ion Management Corp 
Receipt For: 

Primary General 

Other (specify) y 

Occupation 

Executive A<^sistant 
Aggregate Year-to-Date T 
gjjaLLjij^i!.•^MlJ»J^.^flMl^j,!l^J^^!^^ .ii.»î  i.raa; 

A::m^M^ 

Full Name (Last. First, Middle Initial) 

c. 
Mailinq Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 
Primary j j General 
Other (specify) Y 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate scheduie(s) 

for each category of the 
'Detailed Summary Page 

FOR UNE NUMBER: 
. (check only one) 

PAGE OF 

21b 22 V 23 24 
27 28a 28b 28c B 25 1—126 

29 I ISOb 
Any information copied from such Reports and Statements may not be sold br used by any person for the purjsose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee tb solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last. First, Middle initial) 

Bill Johnson for Congress 
Mailing Address 

P, 0. Box 14496 

Date of Disbursement 

City State Zip Code 

Pol and. Ohio 44514 
Purpose of Disbursement 

^ .̂ Dnnatinn for Reelection 
Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Amount of Each Disbursement this Period 

A,„=iSm 

Disbursement For: 

Primary j j General 
Other (specify) Y 

B. 
Full Name (Last, First, Middle Initiai) 

DMA PAC 
Date of Disbursement 

Mailing Address 

1615 L St NW StP 1100 
City State Zip Code 

.e^gf^j'bmf DC 20036 Purpose SfT:)'isb'iiS^r«^hP 

Contribution 
Candidate Name 

Office Sought: 

State: 

liouse 
Senate 
President 

District: 

Arnount of Each Disbursement this Period 
LWUMmwuipi iimn^m.H,.,iiiun,^ i . i i i^pn • ijimi 111)11.11,.imiioji.*irci 

:aSmms&mBm^ 

Disbursement For: 
i 1 Primary Q General 
I j Other (specify) Y 

Full Name (Last. First, Middle initial) 

c. 
Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary 

Amount of Each Disbursement this Period 

General 
Other (specify) y 

SUBTOTAL of Disbursements This Page (optional) ^ 

TOTAL This Period (last page this iine number only). 

. . _ ^ L ^ 0 . 0 0 

FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
LOAN S O U R C E Full Name (Last, First, Middle Initial) Election: 

Primary 
Qenerai 

Other (specify) y Maiiing Address 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Ciose of This Period 
n_ I III j i « i i i i [ ^ i i i i i i j « i i m _ i i i i i M i i i i i i j i i i i i 111̂ 111 11., 

TERMS 
Date incurred Date Due Interest Rate 

f 
Secured: 

J%(apr) L l ^ e s L l 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last. First. Middle Initial) 

Mailing Address 

Name of Emptoyer 

Occupation 

"City" •^tate ZIP Code 
Amount 
Guaranteed 
Outstanding: 

2. Full Name (Last, First, Middle initial) 

Mailing Address 

Name ot Employer 

Occupation 

"City" "State ZIP Code 
Amount 
Guaranteed 
O u t s t a n d i n g : L ^ a B B Q ^ B w d S t a u g j t a i i i f i i n i i i P m n ' m Miff lli 

3. HUH Name (Last, i-irst. Middle initial) 

Mailing Address 

Name of Employer 

Occupation 

City "State ZIP Code 
A m o u n t r , i^i,.,i,muiii 

Guaranteed 
Outstanding: B»IBAW&«.^?5 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

"City" State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Scheduie D, carry forward to appropriate iine of Summary. 

FE6ANQ26 FEC Sehedule C (Form 3X) Rev. 02i'2003 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 20463 

Supplementary for 
Information found on 

of Schedule C 

NAME OF COMMITTEE (In Full) 

In foCis ion Management Corporation PAC 

FEC IDENTIFICATION NUMBER 

Ic^ I I I ll I I I 
LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan Interest Rate (APR) LENDING INSTITUTION (LENDER) 
Full Name 

L> i<£ i»c> i&^ i'. • m% 
Mailing Address 

Date Incun-ed or Established ^ . E 1; _^ I t . . .. } 

Date Due L . ^ « J L«5 i . J Lafe«fe«&nJ City State Zip Code 

Date Incun-ed or Established ^ . E 1; _^ I t . . .. } 

Date Due L . ^ « J L«5 i . J Lafe«fe«&nJ 

A. Has loan been restructured? u No Yes If yes. date originally incun'ed Ji i^ h 

B. If line of credit. 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

BTTBfi f iSrga «&MHf i^ l l l l l l l l i AmM£8m! 

C. Are other parties secondarily liable for the debt incurred? 
j I No I I Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. Are any of the foliowing pledged as collateral tor the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 

Q No [ n Yes . If yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected security 
interest in it? n No j i Yes 

Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? Q No [ j j Yes If yes, specify: 

What is the estimated value? 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

Location of account: 

Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged tor this loan, or If the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 
Signature 

DATE 

H. Attach a signed copy of the loan agreement. 
TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To the best of this institution's l<nowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed tor 

similar extensions of credit to other borrowers of comparable credit worthiness. 
lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Titie 

DATE 

FEC Sehedule C-1 (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR LINE NUMBER: 
(check oniy one) 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
A. Full Name (Last, First, Middte Initial) of Debtor or Creditor 

Maiiing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

B. Full Name (Last. First, Middle Initial) of Debtor or Creditor 

l\/iailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

J , .i.,r.i.i.,iia^., • 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
.jgBoijiamaemamifp 

Amount Incurred This Period Payment This Period 

t 3 

Outstanding Balance at Close of This Period 
B^maK.v fujmBBî uiiifmmKmgaiau,»f, inag*. 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (iast page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ^ 

Fc6AN026 FEC Scheduie D (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Tnfnr.i<;inn Managempnt r.nrpnratinn PAP 
Check if | 124-hour notice | 1 48-hour notice 

FEC IDENTIFICATION NUMBER T 

Full Name (Last, First, Middle Initiai) of Payee 

Mailing Address 

City State Zip Code 

Oate 

Amount 
UIIBIJIIH.IIIM.J 

I HiiiiJT'iii iiirmiii I Till iiiiirfiiiF''f»'"«-'̂ -'j'«'»'̂ s*i°«''°fa'ĝ  

Purpose of Expenditure Category/ ^ ^ " ii 
Type L . w ^ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: r 
I President 

Check One: | j Support [~J Oppose 

Calendar Year-To-Date Per Election % 
for Office Sought p ^ û  ^.. - if̂ r. 

Disbursement For: Primary Q General 

I I Other (specify) ^ 

Full Name (Last, First, Middle initial) of Payee 

Mailing Address 

City State Zip Code 

Date 

5: R g 

Amount 
WMi»i imiH| i . imigr i«i- ip i inr iy i 

Purpose of Expenditure Category/ \ ' ' ~ [j 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House 

Senate 

President 

State: 

District: 

Check One: F j Support Q Oppose 

Calendar Year-To-Date Per Election \ " ^ » r—i!"-^ 

for Office Sought L & , ^ ^..JS»I.&..M«.J>.,^ 

Disbursement For: Q Primary | | General 

I I Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures ^ 
I3l"«<rjyir«luglil 

(b) SUBTOTAL of Unitemized Independent Expenditures. 
:yl.-l^^|^J•u.•^.u•..•li^y,^M^•»L^•j,... 

• I 

(c) TOTAL Independent Expenditures. 

Under penalty of perjury I certify that the independent expenditures reported lierein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 
Signature IkKsaawMK'' dBPawSuw, y.iMTi'SinwriiTn ,>iiiisaT' 

F :E6AN025 
F E C Sehedu le E (Form 3X) R e v 02/2003 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE 
(2 U.S.C. §441a(d)) 
^ w \ ## (To be used only by Poiiticai Committees in the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Manaqement Corporation PAC 

!™=»; Check if 
24-hour notice 

Has your committee been designated to . make 

coordinated expenditures by a political party committee? 

Q YES [ j NO 

If YES. name the designating committee: 

Full Name of Subordinate Oommittee 

Mailing Address 

City State ZIP Code 

Full Name (Last. First, Middle Initial) of Each Payee 

Maiiing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House 

Senate 

Presidential 

State: 

District: 

Aggregate General Election 
Expenditure for this Candidate ^ t. 

Purpose of Expenditure 

Category! 
Type 

Date 

i - k i.-

Amount 

Umit Raised Due to Opponent's Spend-
U ing (2 U.S.C. §44la(i)/44la-1) 

Purpose of Expenditure Full Name (Last, First, Middle Initial) of Each Payee 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sougfrt: House 
Senate 
Presidential 

State: 
District: 

Aggregate General Election ii 
Expenditure for this Candidate • | ^ 

•'"I.. 
IT 

„ i": 

Full Name (Last, First, Middle initial) of Each Payee 

Maiiing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: House State: 
Senate District: 

1 Presidential 

Category/ 
Type 

Date 

L J L J 
Amount 
a III 11^1'I.n <gummm^mrrB^j=aamm^^ 

'Caygfi^Tl III iSnw mi", i „ l f f ' , ' i inwii / l , lni iAn>M^Tiawi 

f ^ l Limit Raised Due to Opponent's Spend' 
' L i ; ing (2 U.S.C. §441a(i)/44ia-1) 

Purpose ot Expenditure 

Category/ 
Type 

Date 

Aggregate General Election 
Expenditure for this Candidate ^ 

Amount 

\ ^ Limit Raised Due to Opponent's Spend' 
ing (2 U.S.C. §44la(i)/441a-1) 

SUBTOTAL of Expenditures This Page (optional). 

;ii»n!S|asKM;MAi 

TOTAL This Period (last page this line number only). 

FEC Schedule F (Form 3X) Rev. 02/2003 



SCHEDULE H1 (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACTIVITY COSTS 

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
' EXPENSES (State, District and Local Party Committees Only) 

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

NAME OF COMMiTTEE (In Full) 

USE ONLY ONE SECTION, A.or B 

A. State and Local Party Committees 
Fixed Percentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

Non-Presidential and Non^Senate Election Year (15% Federal) 

B. Separate Segregated Funds and Nonconnected Committees 
Flat Minimum Federai Percentage 

If the committee will allocate using the flat minimum percentage of 50% federal funds, check 
or 

If the committee is spending more than 50% federal funds, indicate ratio below 

Federal 'i 

Nonfederal f- ^̂ ^̂ ^̂  ^̂^̂^̂^̂^ 

This ratio applies to (check all that apply): 

Administrative LJ Generic Voter Drive Public Communications Referencing Party Only 

FEC Sehedule H1 (Form 3X) Rev.12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

NAME OF COMMITTEE (In Full) 

InfoCision Manaqement Corporation PAC 
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT 

Methods of allocation: 

!. FUNDRAISING activities are aiiocated using the "funds received method" where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses 
are allocated using a time/space method. 

ACTIVITY OR EVEf^ IDENTIFIER 

ACTIVITY IS: 
I I Fundraising H I Direct Candidate Support 

CHECK IF THE RATIO IS: 
I j New iZZ Revised ZZ} Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
i j Fundraising \ZZ Direct Candidate Support 

CHECK IF THE RATIO IS: 
j j New \ZZ\ Revised ZZ\ Same as Previously Reported 

FEDERAL % 

a. 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
I j Fundraising \ZZ\ Direct Candidate Support 

CHECK IF THE RATIO iS: 
j |. New \ZZ\ Revised H j Same as Previously Reported 

FEDERAL % NONFEDERAL % 

I-.; 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL % 

ACTIVITY IS: 
I j Fundraising Q Direct Candidate Support 

CHECK IFTHE RATIO IS: 
j I New [Z] Revised l~] Same as Previousiy Reported 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
j ! Fundraising 

CHECK IF THE RATIO IS: 
I j New Q Revised 

! Direct Candidate Support 

NONFEDERAL % 

j ] Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 
FEDERAL' 

ACTIVITY IS: 
I j Fundraising F j Direct Candidate Support 

CHECK IF THE RATIO IS: 

NONFEDERAL % 

i 1̂ New I ! Revised Same as Previously Reported 

FEC Schedule H2 (Fonn 3X) Rev. 'i2.'20O4 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

TnfnCi?;ion Management Corporation PAC 
NAME OF ACCOUNT DATE OF RECEIPT 

issmSissBtE'' EiiwwidSisDtff.' ii nuiii It i iiiin' n m'\ imii n 

TOTAL AMOUNT TRANSFERRED 
au..KujuL'iij%=gia!irMwini in3Wi-v. . . iu. . i . . i t .«nyw.gj j«. j , 

BREAKDOV^N OF TRANSFER RECEIVED 

i) Total Administrative % 

il) Generic Voter Drive 

iii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identifier) 

i; 
ogi»w«iViMJC..ii-T<Sim!lww^ 

CiiBn^Mii I i i y Ml I IJIII \ w^njiui^.i^wn^i\nw^v£ns3dan,i.MV't.v»aam 

fi il 

'ntujitA n i imi i3r»wf i t^ i •waw^iiwwii&TrO i~ii 

ncncssnnavaaiEaaums^paiSiigaic^^ 

a), 

b) 

c) Total Amount Transferred For Direct Fundraising 

v) Direct Candidate Support (List Activity or Event Identifier) 

a) 

b) 

'lamaa&sveasSiliast^^-ssa^aMiiBi&eass^. 

c) Total Amount Transferred For Direct Candidate Support 

vi) Public Communications Referring Only to Party (Made by PAC) /mil O i l .1.1 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

iTiTiiTfliinr-irriiTririF'r<ii I'l niin' iindTfi iiii^iilTfiQ TiiiiiTri iiiii.)''imiiiiri 
nHW.n,r«.i».-M,in^,Lii.Mg.li . i j i .jiim,, j i«ujy.a«i. iTl i .T7; 

TOTAL This Period (Public Communications Referring Only to Party), inNRrjQlaK L*uft.i!.eaagaaigKwaOTiltjkipi*s»g3«®:aw^^ 

TOTAL This Period (Total Amount Transfened). 

FE6AN026 FEC Scheduie H3 (Form 3X) Rev. 12.'200J 



SCHEDULE H4 (FEC Form 3X) 
DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY FOR LINE 21 a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

T i T F n r T c i n n M a n a n p m p n t r . n r n r ^ r a t i nn P A C 
A. Full Name (Last, First, Middle Initiai) Allocated Activity or Everrt: 

1 1 Administrative Fundraising i 1 Exempt 

1 ! Voter Drive \ Z J Direct Candidate Support 

1 ! Public Comm (ref to party oniy) by PAC 

Allocated Activity or Event Year-To-Date 
a T O m y C T g M M M i . i i i , | . i i i i i i * j i i « i i , i . j . « i i i y i i i i i i . j . •» i » i j | ; 

ij 

Mailing Address 

Allocated Activity or Everrt: 

1 1 Administrative Fundraising i 1 Exempt 

1 ! Voter Drive \ Z J Direct Candidate Support 

1 ! Public Comm (ref to party oniy) by PAC 

Allocated Activity or Event Year-To-Date 
a T O m y C T g M M M i . i i i , | . i i i i i i * j i i « i i , i . j . « i i i y i i i i i i . j . •» i » i j | ; 

ij 

City ' State Zip Code 

Allocated Activity or Everrt: 

1 1 Administrative Fundraising i 1 Exempt 

1 ! Voter Drive \ Z J Direct Candidate Support 

1 ! Public Comm (ref to party oniy) by PAC 

Allocated Activity or Event Year-To-Date 
a T O m y C T g M M M i . i i i , | . i i i i i i * j i i « i i , i . j . « i i i y i i i i i i . j . •» i » i j | ; 

ij 
Purpose of Disbursement: 

Category/ 
Type 

Allocated Activity or Everrt: 

1 1 Administrative Fundraising i 1 Exempt 

1 ! Voter Drive \ Z J Direct Candidate Support 

1 ! Public Comm (ref to party oniy) by PAC 

Allocated Activity or Event Year-To-Date 
a T O m y C T g M M M i . i i i , | . i i i i i i * j i i « i i , i . j . « i i i y i i i i i i . j . •» i » i j | ; 

ij 

Activity or Event identifier: 
Category/ 

Type 

Activity or Event identifier: 
Category/ 

Type Date ... y is . =; .. , 

IN 

•Q 

m 
Q 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

Cm'iw^ii mmi&mniSIHamAmiuJti.. i,-ftHi 

B. Full Name (Last, First, Middle initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 
Category/ 

Type 

Allocated Activity or Event: 

• Administrative • Fundraising n Exempt 

i I Voter Drive L J Direct Candidate Support 

! 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
— ' L ' " ' H , i i " " i f i i . i « i M - ' » i j • • i l l a 

Date 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

C. Full Name (Last, First, Middle Initial) Aiiocated Activity or Event: 

I i Administrative L J Fundraising F j Exempt 

i 1 Voter Drive F j Direct Candidate Support 

L J Public Comm (ref to party only) by PAC 

Aiiocated Activity or Event Year-To-Date 

t" 

Mailing Address 

Aiiocated Activity or Event: 

I i Administrative L J Fundraising F j Exempt 

i 1 Voter Drive F j Direct Candidate Support 

L J Public Comm (ref to party only) by PAC 

Aiiocated Activity or Event Year-To-Date 

t" 

City State Zip Code 

Aiiocated Activity or Event: 

I i Administrative L J Fundraising F j Exempt 

i 1 Voter Drive F j Direct Candidate Support 

L J Public Comm (ref to party only) by PAC 

Aiiocated Activity or Event Year-To-Date 

t" 

Purpose of Disbursement: 

Aiiocated Activity or Event: 

I i Administrative L J Fundraising F j Exempt 

i 1 Voter Drive F j Direct Candidate Support 

L J Public Comm (ref to party only) by PAC 

Aiiocated Activity or Event Year-To-Date 

t" 

Purpose of Disbursement: 

Category/ 
Type 

Aiiocated Activity or Event: 

I i Administrative L J Fundraising F j Exempt 

i 1 Voter Drive F j Direct Candidate Support 

L J Public Comm (ref to party only) by PAC 

Aiiocated Activity or Event Year-To-Date 

t" 

Activity or Event Identifier: 
Category/ 

Type 

Activity or Event Identifier: 
Category/ 

Type - K E . i; I . . ^ 
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

11111*711! A r n t H f n i l r^'fw 

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

FE6ANQ26 FEC Schedule H4 (Form 3X) Rev. 12^2004 



SCHEDULE H5 (FEC Form 3X) 

TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) PAGE OF 

FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration.. 

ii) Voter ID 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

I 
VOTER ID 

r aSta«g^5uLa.a&J.i'«iSir«a8i£a 

III) GOTV 
Total Amount Transferred for GOTV, 

iv) Generic Campaign Activity 

GOTV 

1.1 lit liW-iiwSeiaviB&aaiJiBMijJiMJMfi?^^ fiiwufiTiFi 

GENERIC CAMPAIGN ACTIVrTV 

t ' 

Total Amount Transferred for Generic Campaign Activity ^ „ 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration 

ii) Voter ID 
Total Amount Transferred for Voter ID 

VOTER REGISTRATION 

iilauBi^rjfciuwffriLLini&'aiwBffli 

VOTER ID 

iii) GOTV 
Total Amount Transfen'ed for GOTV. 

iv) Generic Campaign Activity 

Total Amount Transfen-ed for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVH'Y 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received) 
MiMnwasaMBBiQsae BnFrBB'jfMWBw--

FE6AN(S6 FEC Schedule H5 (Form 3X) Rev 02/2003 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
A. Full Name (Last, First, Middle Initial) / Full Organization Name 

IVIailing Address 

city State Zip uode 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration | GOTV 
Voter ID ~j Generic Campaign 

Allocated Actiwty or Event Year-To-Date 
pmim!^mneamA.jffMu.tiigatBa^itm^vmm nyi imjtiuMLijjMBr: 

Date I f -I I F .. \-

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

B. Full Name (Last, First, Middle Initial) / Full Organization Name 

Maiiing Address 

City "Stale Zip uooe 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
GOTV 

Generic Campaign 
1 Voter Registration { 

• j Voter ID j 

Allocated Activity or Event Year-To-Date 
f S W I W g . O T i m . g T O 1 l . ^ . W B ^ 

Date i . i K M 

FEDERAL SHARE + LEVIN SHARE 

J f 
TOTAL AMOUNT 

C. Full Name (Last, First, Middle initial) / Full Organization Name 

Mailing Address 

City estate Zip code 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
I j Voter Registration 
I—I Voter ID 

GOTV 
Generic Campaig 

Allocated Activity or Event Year-To-Date 

^ ll \ ^ ^ \-
Date J . M f 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + 
BllM10MJUprir i»»rMlt l lMaggP!t : 

LEVIN SHARE 

TOTAL This Period (iast page for each line only)(Federal share to 30(a)(1) and Levin share to 30(a)(ii)) 

FEDERAL SHARE 

TOTAL This Period for the Levin Share 

LEVIN SHARE 

TOTAL AMOUNT 

y.tui«niQ<«t 

TOTAL AMOUNT 

FE6ANQ26 FEC Schedule HS (Form 3X) Rev. 02/2005 



SCHEDULE L (FEC Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

RECEIPTS FROM PERSONS 
(a) Itemized ., 
(Use Schedule L-A) 

(b) Unitemized... 

(c) Total 

OTHER RECEIPTS. 

TOTAL RECEIPTS 
(Add Lines lc and 2) 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

OTHER DISBURSEMENTS 

TOTAL DISBURSEMENTS 
(Add Lines 4e and 5) 

BEGINNING CASH ON HAND 
(tor Column B, use cash as ol January 1st) 

8. RECEIPTS... 
(trom Line 3) 

9. SUBTOTAL 
(Add Lines 7 and B) bmuBuSui 11 wfti Will <W<| I i>ii ife 

10. DISBURSEMENTS. 
(From Line 6) 

11. ENDING CASH ON HAND 
(Subtract Une 10 From Line 9) 

aSbaxs iSU dOiZ. 

PRRAN026 FEC Schedule L (Form 3X) Rev. 02/20C3 



SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEIPTS OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

PAGE OF 

FOR UNE NUMBER: 
(check only one) 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other ttian using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last, First, Middle initial) / Full Organization Name 

Mailing Address 

Nl 

m 
m 

City State Zip Code 

Name ot bmployer or Mnncipai Kiace ot business 

Uccupation 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

Full Name (Last, First, Middle Initial) / Full Organization Name 
B. 

Date of Receipt 

Mailing Address 

City State Zip Code 

Name ot tmployer or Principal Place ot business 

Uccupation 

Amount of Each Receipt this Period 
irmmnaiianriiiiHiiiiii »iniii 

Aggregate Year-to-Date 

liMKBsaenpe 

Full Name (Last, First, Md6\e Initial) / Full Organization Name 

c. 
Date of Receipt 

Mailing Address 

City State Zip Code 
Amount of Each Receipt this Period 

Name ot bmployer or Pnncipai Place ot Business 

Aggregate Year-to-Date 

Uccupation. 

i-.iiB»ifiji. mliumifii> w.Sn.i-iiiMi Hf iwJ i r ti.m»J!Si,„na. 

Full Name (Last, First, Middle Initial) / Full Organization Name 
D. 

Date of Receipt 
pI'̂ l̂̂ 'WR^H l̂l: t ^ nin^.jwji iinyn i^my ly.III i.>.̂  

Mailing Address 

City State Zip Code 
Amount of Each Receipt this Period 

Name ot bmployer or Pnncipai Place ot Business 

Aggregate Year-to-Date 
Uccupation 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line numlaer oniy). 

FE6AN026 FEC Schedule L-A (Form 3X) Rev 02/2003 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate schedule(s) 
for each category of the 
Aggregation Page 

FOR UNE NUMBER: I PAGE 
(checl< only one) 

OF 

4a 

4b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
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Month Donor Amt 
January Lois Bennington 15.00 InfoCision PAC Filing - Jan - Marh 2012 
January Steve Brubaker 150.00 Employee Contribution Summary 
January Wayne Campbell 30.00 
January Fred Kingsbury 30.00 Sum of Amt January - March Total 
January Tina Parker 9.00 Donor January February March Grand Total 
January Diane Rothrock 15.00 Lois Bennington 15.00 10.00 10.00 35.00 
January Roy Sun 6.00 Steve Brubaker 150.00 100.00 100.00 350.00 
January Andrew L Talabac 60.00 Wayne Campbell 30.00 20.00 20.00 70.00 
February Lois Bennington 10.00 Fred Kingsbury 30.00 20.00 20.00 70.00 
February Steve Brubaker 100.00 Tina Parker 9.00 6.00 6.00 21.00 
February Wayne Campbell 20.00 Diane Rothrock 15.00 10.00 10.00 35.00 
February Fred Kingsbury 20.00 Roy Sun 6.00 4.00 4.00 14.00 
February Tina Parker 6.00 Andrew L Talabac 60.00 40.00 40.00 140.00 
February Diane Rothrock 10.00 Grand Total 315.00 210.00 210.00 735.00 
February Roy Sun 4.00 
February Andrew L Talabac 40.00 
March Lois Bennington 10.00 
March Steve Brubaker 100.00 
March Wayne Campbell 20.00 
March Fred Kingsbury 20.00 
March Tina Parker 6.00 
March Diane Rothrock 10.00 
March Roy Sun 4.00 
March Andrew L Talabac 40.00 

Total 735.00 
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